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Mr. Jeff Jordan
Office of General Counsel
Federal Election Commission
999 E Street, NW

Washington, D.C. 20463
RE: MUR 5405

Dear Mr. Jordan:

Please find enclosed executed Designation of Counsel statements naming myself
and Mr. Robert S. Plotkin of the law firm of McGuire Woods, LLP as counsels both to
Mr. James Chao and Apex Healthcare, réspondents in the above-captioned matter.

Should you have any questxons concermng this matter please do not hesitate to

contact me.
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STATEMENT OF DESIGNATION OF COUNSEL

MUR 54 .05

Name of Counsel Robert S. Plotkin and William J. Farah

Firm ] McGuire Woods, LLP Oldaker, Biden & Belair, LLP
Address 1050 Connecticut Ave., NW 818 Connecticut Ave., NW
Suite 1200 : Suite 1100
Washington, D.C. 20036 Washington, D.C. 20006
Telephone 202.857.1750 202.496.3476
Fax 202.828.1737 202.728.4044

The above-named individuals are hereby designated as my counsel and are
authorized to receive any notifications and other communications from the Commission

and to act on my behalf before the Commissi 7
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Date gnature
Respondent’s Name James Chao
Address 2224 Riverwoods Drive
Naperville, Illinois 60565
Telephone
(home)
(630) 771-2830
(business)
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STATEMENT OF DESIGNATION OF COUNSEL

MUR 5405

Name of Counsel
Firm

Address

Telephone

Fax

Robert S. Plotkin and William J. Farah
McGuire Woods, LLP Oldaker, Biden & Belair, LLP

1050 Connecticut Ave., NW 818 Connecticut Ave., NW
Suite 1200 Suite 1100

Washington, D.C. 20036 Washington, D.C. 20006
202.857.1750 202.496.3476

202.828.1737 202.728.4044

The above-named individuals are hereby designated as my counsel and are
authorized to receive any notifications and other communications,from the Commission

and to act on my behalf before the Commissioy
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Date
Respondent’s Name Apex HealthCare, Inc.
Address 440 Quadrangle Drive
Suite B
Bolingbrook, Illinois 60440
Telephone (630) 771-2830
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(business)



